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Preliminary Program 


Twenty-fourth Annual Meeting of the 
National Tuberculosis Association 


Administrative Section 


(Subject to change) 


CALENDAR 


Monday, June 18 


A.M.—Meeting of American Sanatorium Association 
P.M.—Meeting of American Sanatorium Association 


Tuesday, June 19 
A.M.—Meeting of Board of Directors 
A.M.—Opening General Meeting 
A.M.—Pathological Section 


P.M.—Clinical Section 


Sociological 


Section 


P.M.—General Scientific Meeting 


Administrative Section 


Wednesday, June 20 
A.M.—Pathological Section 


P.M.—Clinical Section 
Sociological Section 


P.M.—Meeting of Board of Directors 


Thursday, June 21 


A.M.—Clinical Section 
Administrative Section 


M.—General Meeting 
P.M.—Sociological Section 


Outing to Mount Hood 


Friday, June 22 


OPENING MEETING OF THE ASSOCIATION 


Tuesday, 9:30 A. M. 


Address of the President—Dr. H. Loncstreet TAyLor, St. Paul, Minn. 
Report of the Executive Office—Dr. Linsty R. WiLLIAMS, Managing Director 
Announcement of the Award of the Trudeau Medal 

Report of the Committee on Nominations—Dr. Hoyt E. DEARHOLT, Chairman 


Nomination of Directors 
Miscellaneous Business 


(Continued on page 10) 
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Two Full Tuition 
Scholarships 


in 
Health Education 


Available at Massachusetts Insti- 
tute of Technology 


The Massachusetts Institute of 
Technology, through its Depart- 
ment of Biology and _ Public 
Health, has announced the estab- 
lishment of two full tuition schol- 
arships for women in the field of 
health education—one or both of 
these scholarships to be awarded 
on or before the last day of July, 
1928, according to standards and 
procedures arranged by the Schol- 
arship Committee and the Depart- 
ment of Biology and _ Public 
Health. The amount of each is 
$400. 

At least one and perhaps both 
of these scholarships will be 
awarded to a candidate or candi- 
dates recommended by the Na- 
tional Tuberculosis Association. 
The right, however, is reserved to 
give one of them to another can- 
didate if an application is received 
from one whose need and qualifi- 
cations seem to be distinctly greater 
than that of any candidate apply- 
ing through the National Tuber- 
culosis Association. 

The awards will be based upon 
the nature and quality of the pre- 
vious academic work of the appli- 


' cant, the ability which she has al- 


ready shown in professional work 
in the field of public health or edu- 
cation, her need of scholarship aid 
and the probable value of her fur- 
ther contribution to health edu- 
cation. 

All those who are interested in 


applying for these scholarships are 
_ invited to communicate with the 


| 


| Child Health Education Service of 


the National Tuberculosis Asso- 
ciation, 370 Seventh Avenue, New 
York City. 
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Entered as second class mail matter, October 
21, 1914, at the Postoffice at New York, N. Y., 
under the Act of August 24, 1912 


MISS MABEL GREELEY SMITH 


A Senior in Service 


Mrs. Mabel Greeley Smith of 
Cambridge, Mass., has been executive 
secretary of the Cambridge Anti- 
Tuberculosis Association since 1904. 
So far as we know, she has held that 
post longer than any other executive 


secretary now in tuberculosis work. 


Recently the association celebrated 
its twenty-fifth anniversary. Mrs. 
Rufus P. Williams who organized 
it, was the chairman of the Anni- 
versary Arrangements Committee. 


Preliminary Program 
(Continued from page 9) 
PATHOLOGICAL SECTION 
Dr. H. J. Corper, Denver, Colo., Chairman 
Dr. CuHarves A. Doan, N. Y. Secretary 
Tuesday, June 19, 11:00 A. M. 
Gross and Miscroscopic Pathology 
Comparative Morbid Anatomy of Tuberculosis in Human, Domestic and Wild Animals 
—Dr. HerBert Fox, Pepper Laboratory, Philadelphia, Pa. 
Histological Studies on Healed Tuberculous Lesions of the Lung—Dr. R. H. Jorrs, 
Dr. S. A. Levinson, University of Illinois, College of Medicine TT 
Studies on Intestinal Tuberculosis from Two Hundred Autopsies—Dr. BENJAMIN 
GopsBerG, Dr. R. W. Brown, Municipal Tuberculosis Sanitarium, Chicago T 
Kidney Lesions found at Necropsy among Tuberculous Patients, correlated with Urine 
Studies—Dr. CHARLOTTE VAN WINKLE, Glen Lake Sanatorium, Oak Ter- T 
race, Minn. a 
Tuesday, June 19, 8:15 P. M. 
Technical Phases of Heliotherapy (Physical Properties of Light) 
Transmissibility of Ultraviolet Rays through Various Kinds of Glass—Dr. W. W. 
CosLentTz, Bureau of Standards, Washington, D. C. bg 
Measurement of Ultraviolet Rays in Atmosphere—Proressor Epison Pettit, Mt. Wilson 
Observatory, Pasadena, Cal. He 
Light Sources and their Use in Therapy—Dr. Brian O'BRIEN, Perrysburg, N. Y. Tt 
Wednesday, June 20, 9:30 A. M. 
Miscellaneous Papers 
The Specificity of the Early Reaction to the Tubercle Bacillus—Dr. Leroy U. Garpner, 
Saranac Lake, N. Y. Ha 
The Fate of Tubercle Bacilli in Various Organs—Dr. H. J. Corper, Dr. Nao Uyet, 
National Jewish Hospital, Denver, Colo. Tu 
Further Studies in Variations in Forms of Tubercle Bacilli—Dr. Henry C. Sweany, ‘ 
Municipal Tuberculosis Sanitarium, Chicago, Ill. > Me 
Reports of Workers Cooperating with the Committee on Medical Research, of the Th 
National Tuberculosis Association. Ee 
CLINICAL SECTION 
Dr. RALPH C. Matson, Los Angeles, Cal., Chairman 
Dr. G. Barton GiLBerT, Colorado Springs, Colo., Secretary 
Tuesday, June 19, 2:00 P. M. 
Dr. C. L. Hype, Springfield Lake Sanatorium, East Akron, O. 
Dr. A. M. Forster, Cragmor Sanatorium, Colorado Springs, Colo. 
Quack Medicine now Flourishing in the Northwest—Dr. ArtHur J. Cramp, 4 merican Put 
Medical Association, Chicago 
Wednesday, June 20, 2:00 P. M. ” 
Collapse Therapy 
Phrenicotomy—Dr. Ray W. Matson, Portland, Ore. 
Thorocoplasty 
Empyema 
Pneumothorax 
Dis 


Spontaneous Pneumothorax 
Bronchiectasis 
Intrapleural Pneumolysis (Jacobus Operation)—Dr. RAy W. Matson, Portland, Ore. 


Thursday, June 21, 9:30 A. M. 


Miscellaneous Papers 


The Use of Lipiodol in Tuberculous Patients—Dr. Everett K. Geer, Pokegama Sana- 
torium, Minn. 
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Preventorium School—Dr. CHESLEY BusH, Livermore, Cal.; Dr. WILLIAM P. SHEP- 
HERD, San Francisco, Cal. 

Tuberculosis as an Industrial Accident—Dr. Joun B. HAwes, 2D, Boston, Mass. 

Observations on Some Cardiac Lesions Coincident with Pulmonary Tuberculosis—Dr. 
I. D. Bronrin, Dr. SALING Simon, Denver, Colo. 

The Right Apex—Dr. H. R. M. Lanois, Henry Phipps Institute, Philadelphia 


SOCIOLOGICAL SECTION 


Dr. Tuomas A. Storey, Stanford University, Cal., Chairman 
Mrs. Orr-DUNBAR, Portland, Ore., Secretary 


Tuesday, June 19, 2:00 P. M. 
After-Care of Tuberculous Patients 


The Sanatorium’s Responsibility—Dr. G. C. BELLINGER, Orégon Tuberculosis Hospital, 
Salem, Ore. 

The Health Department’s Responsibility—Dr. Witttam C. HaAssier, Department of 
Public Health, San Francisco 

The Tuberculosis Association’s Responsibility 

The Physician's Responsibility—Dr. RALPH C. Matson, Portland, Ore. 


Wednesday, June 20, 2:00 P. M. 
Health Education 


Health Education in the University and College 7 

Health Education in the Secondary School—Mrs. EpnNa Watson BalLey, University of 
California, Berkeley, Cal. 

Health Education in the Primary School 

Tuberculosis Infection in Childhood in Relation to Health Education—Dr. J. A. 
Myers, University of Minnesota, Minneapolis, Minn. 


Thursday, June 21, 2:00 P. M. 
Miscellaneous Papers 


Home Sanatorium Treatment for Selected Tuberculosis Patients—Dr. A. M. 
WEHENKEL, Department of Health, Detroit, Mich. 

Tuberculosis Rural Nursing—HetLen A. Hartiey, San Joaquin Local Health District, 
Stockton, Cal. 

Mental Hygiene—Dr. E. VAN NorMAN Emery, Los Angeles, Cal. 

The Guidance of Problem Children—Dr. OLGA BRIDGMAN, University of California 
Hospital, San Francisco, Cal. 

Economic Loss from Tuberculosis—PRoFEssor JAMES W. GLoveR, 4nn Arbor, Mich. 


ADMINISTRATIVE SECTION 


Harvey Dee Brown, Philadelphia, Chairman 
Pau. NEIMAN, San Francisco, Secretary 


Tuesday, June 19, 11:00 A. M. 
Organization Relationships 


Purpose and Aims of the National Tuberculosis Association and its Affiliated Associa- 
tions—Dr. Linsty R. WiLLiaMs, Managing Director, National Tuber- 
culosis Association 

Symposium on Organization Relationships 
Mutual Responsibilities between National Association and State Associa- 
tions—Mkrs, L. M. Tate-THompson—California Tuberculosis As- 
sociation, Fresno, Cal. 

FrepericK D. Hopkins, National Tuberculosis Association, New York 
Mutual Responsibilities between State Associations and Local Organiza- 
er AUERBACH, Indiana Tuberculosis Association, Indianapolis, 
nd. 

Discussion: Dr. CHARLES H. Lerrico, Kansas Tuberculosis and Health Association, 
Topeka, Kans. 

Mutual! Responsibilities of Local Organizations in their Relationships to 
State and National Associations—MaAry A. Myers, Marion County Tuber- 
culosis Association, Indianapolis, Ind. 

Relationships of Tuberculosis Organizations to other Voluntary Health 
and. Social Organizations—KATHRYNE RADEBAUGH, Hennepin County 
Tuberculosis Association, Minneapolis, Minn. 


(Continued on page 12) 


Tuberculosis As a Primary 
And Contributory Cause 
of Death 


By G. B. L. ARNeEr, 


Statistician, Bureau of Vital Statis- 
tics, Department of Health, 
Harrisburg, Pa. 


It is of interest to public health 
workers, especially those in the tu- 
berculosis field, to study this disease 
both as a primary and contributory 
cause of death. The following ma- 
terial was taken from a table of 
“Contributory Causes of Death in 
Pennsylvania in 1926,” prepared by 
the State Bureau of Vital Statistics. 


On 7,483 of the 120,541 death cer- 
tificates filed in 1926, tuberculosis 
was assigned as either a primary or 
secondary cause of death. In 99% 
of the 7,483 deaths tuberculosis was 
the primary cause which indicates 
that the disease is seldom classified as 
a contributory. The 1% wherein 
tuberculosis was a contributory cause 
was made up mostly of syphilis and 
cancer. The table of distribution fol- 
lows: 


Primary cause with tuberculosis as con- 


tributory 
3 
General Paralysis of Insane ........ 5 
2 
Suicide by firearms ................. 1 
Accidental traumatism by fall........ 6 
Accidental traumatism in mines and 
Accidental traumatism by machines.. 1 
Automobile accidents ............... 2 
Other external violence ............. 2 
92 


In considering tuberculosis as a 
principal or primary cause of death 
we find that in 71% of the certifi- 
cates involving this disease there was 
no secondary cause given. But it 
should be noted that in some cases 
where no contributory cause was 
given either the doctor neglected to 
fill out the required information or 
else was unable to determine the sec- 
ondary cause. 

However, it is in the 28% of all 
tuberculosis deaths which had a con- 
tributory cause that we are particu- 
(Continued on page 12) 
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Preliminary Program 
(Continued from page 11) 
Wednesday, June 20, 9:30 A. M. 
Training and Methods 


The Measurement of Effectiveness of Public Health Work—Proressor L. J. Carr, 
University of Michigan, Ann Arbor, Mich. 

Discussion: G. J. Drotet, New York Tuberculosis and Health Association, New York, 
and JESSAMINE WHITNEY, National Tuberculosis Association 

Time and Methods of Transferring Demonstrated Work to Public Authority—GeorGe 
J. NeLpacu, State Charities Aid Association, New York 

Discussion: Dr. DonaLp ARMSTRONG, Metropolitan Life Insurance Company, New 
York; A. W. Jones, St. Louis a Society, St. Louis, Mo.; 
Mrs. THeEoporeE B. Sacus, Chicago, Ill.; T. J. Epmunps, lowa Tuber- 
culosis Association, Des Moines, Ia.; Mrs. B. B. BucHANAN, Washington 
Tuberculosis Association, Seattle, Wash. 

Training for Health Work—Dr. Hoyt E. Dearwoit, Wisconsin Anti-Tuberculosis 
Association, Milwaukee, Wis. 

Value of Apprenticeship Training—Lioyp Witcox, Oregon Tuberculosis Association, 
Portland, Ore. 

Discussion: Pxuiiep P. Jacoss, National Tuberculosis Association, New York, and 
THeopore J. WERLE, Michigan Tuberculosis Association, Lansing, Mich. 


Thursday, June 21, 9:30 A. M. 
Program and Budgets 


How to Determine the Local Program—FRANK KIERNAN, Massachusetts Tuberculosis 
League, Boston, Mass. 

Programs and Budgets on a Project Basis 

What Price Printing—Rosert W. Osporn, Committee on Tuberculosis and Public 
Health of the State Charities Aid Association, N. Y. 

Work Reports from Staff Members 

Reports to the Public on Service and Finance 

How to Increase the Educational Value of the Seal Sale 


Tuberculosis as a Primary disease was combined with 497 deaths 


. from tuberculosis while pneumonia 

and Contributory Cause played secondary part in 209 fatal 

of Death cases. Incidentally, pneumonia is 

(Continued from page 11) frequently seen as a secondary cause 

' on death certificates. In 24% of all 

larly concerned. The importance of deaths involving pneumonia the dis- 

contributories lies in their qualifying ease was designated as a contributory 

influence upon the primary causes. A while, as was stated above, in only 
death is often modified in its classi- 


1% of all tuberculosis deaths was 
that disease a contributory to some 
other cause. 

The following study of tubercu- 
losis as a primary cause of death is 
presented : 

Tuberculosis as a primary cause. —_ 
Without contributories 

With contributories 

Diseases of respiratory system 
Pneumonia 

Influenza 

Pleurisy 

Congestion & Hemorrhagic infarct. . 
Bronchitis 

Asthma 

Other respiratory causes 
Heart Disease 

Nephritis 

Diseases of nervous system 
Diabetes 

Diseases of arteries 

Puerperal Causes 

Diarrhea & Enteritis 
Appendicitis and typhlitis 
Other diseases of intestines 
Purulent infection, septicemia 
Miscellaneous 


Will Study Educational 
Work in Sanatorium 


A committee that will consider the 
problem of better utilization of medi- 
cal educational opportunities in tu- 
berculosis hospitals and sanatoria in 
New York City was recently ap- 
pointed by the Tuberculosis Sana- 
torium Conference. The committee 
consists of the following members: 


Dr. George G. Ornstein, Chair- 
man; G. J. Drolet; Dr. Iago A. 
Galdston; Dr. G. Kremer; Dr. E. S. 
McSweeney; Dr. William H. Ord- 
way; Dr. John A. Smith; Dr. Grant 
Thorburn; Dr. Shirley W. Wynne. 


fication by the presence of a secon- 
dary cause. For example, Mr. S— 
had suffered from pulmonary tuber- 
culosis ten years when he suddenly 
developed typhoid fever and died. 
Was his death due to tuberculosis 
or typhoid? According to the rules 
practiced by the U. S. Census Bureau 
and the Pennsylvania Bureau of Vi- 
tal Statistics in coding death certifi- 
cates, typhoid fever would be given 
preference. It is obvious how diffi- 
cult it is to obtain uniformly accu- 
rate certificates when each doctor in 
the country uses his own judgment 
in establishing the true primary and 
secondary causes of death. 

Taking this into account, we will 
consider some of the more important 
contributories to tuberculosis. Heart 


OVERLOOKING THE ENCHANTED EMPIRE, 
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